interproximal caries provided by well-countoured cemented bands is absent.
Schumacher et al 5 
MAterIAlS And Method
A total of twenty orthodontic patients from Department of Orthodontics, Bharati Vidyapeeth Dental College & Hospital, Pune, who were planned to have four first premolars extractions for orthodontic purpose, were selected for the study. Nature of the study was explained and their written consent were obtained.
Eighty first premolar teeth were used for the study. Inclusion criteria were: 1) maxillary and mandibular first premolars to be extracted as a part of treatment protocol, 2) subjects in the permanent dentition stage with all first premolars erupted completely, and 3) absence of any white spot lesions, caries, fluorosis, fracture, restoration, stain or morphological and developmental defect in upper and lower premolars. The statistically significance level was set at p <0.05 level.
reSult
Cross-sectional microhardness test was conducted for the selected samples, as a strong co-relation existed between microhardness score and mineral loss from the enamel.
Stereomicroscope study was done to evaluate the extent of surface area of demineralization of enamel.
Microhardness Analysis result
The interaction between depth and material on enamel It was observed that the microhardness value of ACPcontaining composite was significantly higher than microhardness of Transbond XT composite (Table 1) .
laboratory Procedures & Analyses Preparation of Group I samples for microharhness analysis:
The teeth crowns were hemi-sectioned vertically into mesial and distal halves, leaving a crown and root in each half.
From each half, the roots were removed 2 mm apical to the CEJ, crown portion was preserved and embedded in self-curing acrylic leaving the cut face exposed. Lapping/ final polishing was done on the lapping cloth with alumina powder in suspension and thus the 40 specimens were ready for microhardness analysis ( 
Preparation of Group II samples for stereomicroscopic examination:
The teeth were mounted on acrylic block with their buccal surfaces exposed, and observed under stereomicroscope with maximum illumination at 10X magnification. The distance between edge of the adhesive on the enamel surface and the border of demineralization zone was viewed on the computer screen; which were measured in micrometers. Microhardness value of ACP-containing composite was significantly higher than Transbond XT composite (Table 2) .
Greater mineral loss was observed at the cervical region as compared to the occlusal region at 20µm depth, as seen in Graph 3(a) and 3(b).
Agarwal A study using visual examination of pictures before and after orthodontic treatment reported demineralization of maxillary anterior teeth to be 77%. 7 In another study by Boersma et al; In the present study, the mean microhardness was tested between the depth and materials for the enamel around orthodontic brackets, at 10µm and 20µm depth from the enamel surface (Table 1 ). Significant differences were found between the two tested composites at a depth of 10 and 20µm from the enamel surface.
The depth of the lesions (10 and 20µm) was similar to the results seen in previous the studies conducted by O'Reilly et al 11 and Pascotto et al. 12 However, the depth of lesions was not in accordance with the reports of Moura et al, 13 which showed lesion depth up to 70µm from the enamel surface.
This could be attributed to the experimental model used which allowed more plaque accumulation and impaired its removal by tooth brushing.
Mean microhardness comparison between the two materials showed that there was significant difference in enamel loss
Surface demineralization result -Stereomicroscopic Study
Smaller area of demineralization was seen in samples where ACP-containing composite was used as compared to Transbond XT composite. The result was statistically significant (Table 3) . it was observed that the extent of demineralization was greater (lower microhardness value) in the cervical region, at both depths as seen in Table 2 
